Edith W., aged 10. The chief hmorrhage was nasal, but there have been petechiae and ecchymoses. Capillary resistance test repeatedly negative. Platelets at one time 25,000 per c.mm. One transfusion given.
Soon after first adinission patient suddenly began to stagger about and had (?) diplopia. The diplopia lasted two days, the staggering gait longer.
Examined then, she had ataxia (slight) of left arm, weakness of left lower face, total right internal ophthalmoplegia with moderate ptosis and marked weakness of superior rectus. Left plantar reflex indefinite, right flexor. Order of recovery was: (1) arm; (2) face; (3) accommodation; (4) superior rectus.
Discussion.-The PRESIDENT said that, as the reaction to the capillary resistance test had lately become slightly, but definitely, positive, it might be desirable later on to perform splenectomy.
Dr. T. H. WHITTINGTON said he thought that the lesion affecting the parts supplied by the third nerve was nuclear. Convergence and accommodation, levator palpebrse and the superior rectus muscles, are all supplied by the anterior part of the third nerve nucleus, and were likely to be affected together by a nuclear lesion (as they were in this case). It was the sixth nerve nucleus which dealt with conjugate deviation-the right sixth nucleus being closely connected with the lower part of the left third nucleus which supplied the left internal rectus, so that the right sixth controlled movements of both eyes towards the right. If, therefore, the upper part of the third nerve nucleus was affected (as he suggested it was) all the ocular phenomena were explained. He also suggested that petechial hbemorrhages were likely to affect nuclei rather than nerve fibres.
Dr. LE MARQUAND said that if the condition were one of primary purpura heimorrhagica, ligation of the splenic artery might be tried instead of splenectomy. He quoted the excellent resiults obtained by Van Goidsenhoven 1 by this procedure in acute and chronic purpura heemorrhagica. , 1932 . Before that time she was active and enjoyed athletic games. She was treated for strained muscles and was later manipulated twice under anesthesia with no improvement. In January, 1933, she went to bed with " sciatica," the pain extending down to the toes; since then pain has persisted. A gynacologist examined her and found no abnormality. She came under my care in March, 41933, when she had severe pain in the lower part of the back, extending down the left thigh. The left gluteus maximus and left calf were tender. Kernig's and Trendelenburg's signs positive on left side. Knee-jerks equal; no ankle-jerk obtained on left side. Skiagram showed extensive destruction of left side of sacrum, but sacro-iliac joint was not involved. 1 F. van Goidsenhoven, "L Le traitement de la thrombopenie essentielle par la ligature de l'artere .splenique," Rev. Belge des Sci. Med., 1929, i, 97.
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A physician reported that there were no signs of tuberculosis in the chest. A skiagram of the chest showed no abnormality. Blood Wassermann reaction negative; no Bence-Jones protein present in urine. Blood-count: R.B.C. 4,900,000; llb. 92%; W.B.C. 8,000; polymorphonuclears 69%.
Red cells and platelets normal.
In view of the difficulty of diagnosing from the clinical findings and examination, exploration was undertaken.
Operation performed under general anaesthesia March 23, 1933. There was no abnormality outside the sacrum, but there was an opening into the sacrum large enough to admit two fingers. Material resembling blood-clot, with soft brownish tumour-tissue, was removed from this and the wound was closed.
Microscopic section showed the growth to be a giant-celled tumour, probably of the osteoclastoma type.
The pain was relieved. There is no reason to suppose that metastases will occur, and it is hoped that the deep X-ray therapy which the patient is having at present will cause the tumour to subside.
Dr. F. A. KNOTT said that on microscopic examination of a section, the histological appearances of the tumour were those, in the older terminology, of a giant-celled sarcoma or, in the more recent, of an osteoclastoma. He had never before seen one of these developing in the sacrum, the long bones being the usual site where, although the bone might be eroded and greatly expanded, there was little tendency for the tumour to invade the surrounding tissues or to form metastases. In this case, therefore, in spite of the unusual site, it seemed justifiable to expect that local treatment such as Mr. Buxton had described would be entirely successful.
Maternal Obstetrical Paralysis.-ST. J. D. BUXTON, F.R.C.S. M. S., a married woman, aged 39, found weakness in her left leg when seven months pregnant with her second child. This weakness developed and there was foot-drop.
She attended my out-patient department when the child was nine months old. It was then found that the left anterior tibial group of muscles were paralysed, and that the gastrocnemius was short. It was difficult to determine if there were any sensory changes. The pelvis was normal and X-rays revealed no abnormality.
In January, 1933, the tendo Achillis was lengthened by subcutaneous tenotomy and the leg put in plaster. Subsequently a walking apparatus and night-splint were provided and electrical treatment was carried out.
Recovery of the muscles was first noticed in April, 1933 Thomas M., aged 72, laundryman; never been abroad. Suffering from aedema of the eyelids, extreme on the left side. Left eye closed by swelling, and has been so closed for three years. Right upper lid would droop over eye, but patient is enabled to see by a ptosis support fitted to his glasses (for high myopia).
Previous history.-First seen October, 1920, having had gradually increasing swelling of eyelids for six months, and during the last few weeks diplopia in a,
